MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  @63-040165

DEPARTMENT OF PUBLIC MEALTH AND WELFARE STATE FILE NUNBEE
Registration Dirtrlet No. ____________ __Zf_Primury Regitration District No. ....Z____Q_?_:I!eqmrar‘l Ne, o ... __ S 2
DO NOT WRITE AMENDED -
ON TRIS 5TUB = T2 A 1963 — :

1. VoL ACEOFUEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Resideance before

a. COUNTY Jackson o STATE K apngggb COUNTY Wyand ottt e sdmision)
b. CCI;EY {If outside corporate limits, give TOWNSHIP enly} Length of pay in 1b ¢ CITY Inside Limits

own Kansas City ) / own  Kansas City Yes (0CNo O

¢, FULL NAME OF (1f NOT in hospital, give location) Inside Lim * d. STREE! {If cunide, give location) Reyide on Farm

armition General Hospital Med. Ct.fveg ndg ADDRESS 440 Melview vek] No [l

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firat Middle Lasy 4. DAIE Month Day Year
(Type or print} F

T Cveeers - Alice Smith oM October 7, 1963

5. SEX 6. COLOR 'OF!'RA__(;E 7. Marrled X)- ~ Naver Married [} [8. -OATE OF BIRTH .| ?- AGE {last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR

Female N‘egro Widawed [ Divorced (1 8/11/14 49 Monfh!l Days Hours | Min.s

yS'JAL OCCUPATION {Gite kind of work dans | 10b. KIND OF BUSINESS OR (NDUSTRY| 1. BIRTHPLALE (City and state o couatey) | 12. CITIZEN OF WHAT COUNTRY ~

dﬁllama.ll o_!tworhna life, even if retired) .. PN - R MiSSiSSiP i .. . U.S5.A. __. - .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Donehue Odelia Smith - Charley Smith

15, WAS DECEASED EVER N U.5. ARMED FORCES 14 __emcial eSSUDITY NO, 17. INFORMANT Addresy
{Yes, no, or unknown)'i'lf yes, give war or dates of '7 Odella Donehue , K_ . C . KansaS

O
18. CAUSE OF DEATH (Enler only one cause per Tine tor {8), (b), and [c}. S IMTERYAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

\WmEDIATE causk ( CETebral Hemorrhage

DOCUMENT

Conditiom, if any, DUE TO (b)
which pave riss 10
above cause (a),
stating the ounder-
lying cause last. DUE TO (e}

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. If deceased was female  was
disease condition given in PART [ (a) there a pregnancy in [sst 90 daye.

WYel ] 0O Ne i J Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 0%, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of irem 18.)
PERFORMED? O 0 u]
YESQE NO[O
20c. TIME OF Hour Menth, Day, Year
INIURY s.m.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ebout homs, *20{ CITY, TOWN, CR LOCATION COUNTY
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JWHILE AT WORK [] farm, factory, streat, offica bidg.. e?c
"NOT WHILE AT WORK (O

10-7-63 o 10=7=63 i tosr saw P alive on 10-7-63

Deat red at 12: 50 P _m on the data stated abave, and to the best of my knowledge, from the causes stated.
~ DATE SIGNED

220. SIGN ree or ml.) 22b. ADDRESS 27c.
h
L@ ( o@ @‘ e 2400 Cherry 10-8-63

23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, or ceunty) {S1ate)
REMOVAL (Specify)

Removal 10/9/196% | Wzamdette County- K.C. Wyandotte, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE : ) -
Bailey Funeral Home,K.C. Kansas sfo_s0 -3 W

(Licansad Embalmer's Statement on Raversa Side) y -

21. | attended the deceased from—

USE BLACK INK

Frank Ellis MEDICAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF |

ITEM NOG.




STATEMENT BY LICENSED EMBALMER

|

1 hereby cerlify that the l:vcn:ly'4 whose name is recorded on the reverse :r,ide of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision,
Student Signed g
Signature of Student Embalmer -
K4 . -
Licensed Embalmer Ne. 15 9

P. O. Address 2 ; :M
- -~ -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in .his OWN_ handwriting.
If this body is not embalmed fact should be so stated-above.




